In the past decade in Great Britain, babies born with central nervous System malformations received active surgical therapy, regardless of the clinical prognosis o£ the defect. In this way many severely deformed patients were kept alive, which presents serious problems to the disabled persons themselves, their family s well s to the medical and social Services of the country. As a consequence we are entering a new phase, when election of cases for surgery is again advocated (LORBER [2] , LAURENCE [1] ). However this Suggestion did not gain uniform support, based partly on ethical consideration and partly because of the many problems which arise for the patient and for those engaged in their care (λίΑοΚΕίτΗ [3] ). Whilst the former authors are referring to the primary dosure of the spinal defect, the latter is reviewing the problem of the secondary complications point of view. Hydrocephalus is not only the most frequent but probably the most troublesome complication of the condition. In an attempt to relieve the intracranial pressure, a wide r nge of therapeutic measures were developed, out of which the initial ones produced little achievements, whereas the more recent ones gave satisfactory results in most of the cases. However, it is s yet not clarified whether this Operation extends the patient's life or just reduces their suffering.
l Material In the course of a retrospective survey, I gathered information regafding this problem, while studying the patients (or their records) suffering from central nervous System malformations, and who were admitted to Queen Mary*s Hospital for Children, Carshalton, Surrey, between the years of 21 cases of spinal defect with hydrocephalus and 5 cases of spinal defect alone. Some of these patients had surgical therapy while the others did not. Their distribution mainly represents the developmental phases of the management of the condition advocated during this long lasting study. Medical selection or the parents preference for Operation did not seem to have had significant influence. This group of patients presents a unique material for studying the effect of palliative surgery, because being in the same environment all cases have been provided with similar Standards of care. 
Type of malformatio Med. 3 (1975) (data available from the author) in the following only those aspects which are relevant to the present problem will be described: Presentation of a survey of 25 years duration is a complicated matter, particularly when major changes happened in the management of the conditions. Therefore the Information about the patients (who were admitted within 5-yearly intervals) was grouped together and sub-divided into 3 clinical categories äs shown in Tab. I. The data have been evaluated for the whole and also for the separate groups. For the sake of more accurate Information the age at admission and at death are expressed in ränge and means.
Since the survival and mortality rates may be affected by therapeutic measures and additional malformations, these were also included in the same Table. The duration of hospitalisation has , been shown separately for the deceased patients and for the ones surviving at the end of the study (31. 12. 1965 ). An increase in the number of admissions occurred after 1950. This may be related to the improved survival rate of neural-tube malformations, consequent on the introduction of early surgery and the use of antibiotics, but it is also possible the newly established National Health Service with its provision of free hospital treatment could have contributed to this change. The mean age at admission for the total group was 3.2 years, and the 5-yearly intervals group also showed close agreement (3.5, 2.3, 3, 4, 3.1 years respectively), in spite of the wide Variation which has been found in individual cases. It is important to emphasize that the age at long term hospital admission is not always closely related to the severity of conditions, because it is often determined by other factors (e. g. socioeconomic conditions, needs of management, etc.). At the end of the survey 40 patients were alive (57%) and 30 deceased (43%). In a long lasting study it is difficult to assess the accuracy of representation of these figures. Since most of the cases survived their most crucial stage of life on admission (only 6% were under l year), the mortality rate in our study is lower than those reported in other studies. For the total group the mean age at death was 4.9 years, and in the 5-yearly intervals it was 9.1: 7.8:3.6:4.8: and 3.3 years. Individual cases showed an even wider Variation in the ränge of 0.5 + 15 years. Appare^tly, spina-bifida cases died relatively earlier than those who were suffering from hydrocephalus alone. Investigation into the duration of hospitalisation showed that the deceased patients stayed an average of 4.9 years in the hospital, ranging from 3 days to 13 years. Surviving patients spent an average of 5 1 / 2 years in the hospital, but this varied considerably by individual cases such äs 5 patients were hospitälised for between 15-20 years, and 2 patients for over 20 years by the end of the survey. The above figures might indicate the social need of those cases who require permanent institutional care (following modern surgery the estimated figure is about 10% of all treated cases). Surgical treatment has only been provided for patients who were admitted after the year of 1946. Operative measures at the individual stages of the study correspond with the developmental phases of surgical management of CNS mal--formations. The total number of öperations are relatively few, in cömparison with the therapeutic measures undertaken at present. The proportion of the surgically treated cases increases in the latter stages of the study. Out of the 65 cases of hydrocephalus only 26 (40%) have had surgical therapy to relieve the intracranial pressure. The applied technique, in most of these cases, was less effective than the Sprrz-HoLTER valve, but the severe expansion of the head has been controlled to a certain extent. The head circumference of non-operated cases occasionally reached äs much äs 76, 89 or 102 centimeters. The spinal defect was corrected in a higher proportion. Out of the 16 cases of spina-bifida, 16 patients (61%) were operated on. The remaining cases had skin-covered lesions. Since the main purpose of the study is to evaluate the effect of palliative surgery on the survival rate, the patients belonging to the same clinical category have been sub-divided into those who were operated on and those who were not. Tabs. II A and II B show that the mean age at death was unaffected by palliative surgery.
Tab. II A. Mean and median age at death of operated and non-operated hydrocephalus alone cases. Secondary complications were also studied in relation to operations. Tabs. III A and III B show that major complications like paralysis, blindness, epilepsy occurred more frequently in non-operated cases. Besides these, many unusual clinical features have been encountered which could possibly develop because of the long survival of our patients. Attention has been paid to additional malformations because they might also affect the length of survival (listed in detail in Tab. I). In the group with hydrocephalus only, 15% of cases had other malformations (1 cleft palate, 1 digital def ormity, 1 congenital heart disease, 1 fragility ossea and 1 achondroplasia). In the spinal defect group, 28 % of cases suffered f rom other anomalies (1 talipes, 2 unilateral kidney atresia, 2 hydronephrosis and 1 KIPPEL-FEIL syndrome). According to our findings the survival of our cases has only been affected by renal tract malformations. 3 Conclusion in combination with a mild degree of spinal The study suggests that the survival of patients defect is affected by the provision of nursing suffering from hydrocephalus either alone or care.
